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Housekeeping:
Webinar Toolbar Features

Your Participation

%::mpute”raudio Open and close your control panel
%ran'::;r ::'Il::ntmnicssewi?xx-my ~ Join audio: NOTE:
 Choose Mic & Speakers to use VolP Inno'f[ht?n?:iztat:sa\;:ere '
Receive (Plantronics Savi TwoeM) e Choose Telephone and dial using questions live, all
— = the information provided questions submitted via
B the Question Function of
Submit questions and comments via the GoToWebinar toolbar
the Questions panel will be recorded, an FAQ
[Enter a question for staff] generated and posted to
Note: If time allows, we will unmute our webpage
Wt Tt participants to ask questions verbally.
B * Please raise your hand to be
& GoTowebinar unmuted for verbal questions.
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Housekeeping:
Webinar Resources/Handouts

Filz Optiars View Help S _On =
b Audience view X HandOUtS
¥ Shanng |

¥ Webcam and Video

B) | S * Webinar slides & other resources are
& |» Dashiboerd ¢ uploaded to the “Handouts” section of

¢ Attendees 3 out of 1001

your GoToWebinar Toolbar.

* Note: You may need to check the
download bar of your browser to view
the resources.

|&ll=]E] & |

#| o @

= Graph.png -"- B Fags review.dos - Shomall | X

SIM

MDHHS State
Innovation Model




SIMik

MDHHSS
M d l

DASH BOARD

VVVVVVV




‘ Colaborative. SIM PCMH Dashboard

Tabs

— Tila Trends Quality Utilization ACSC Comparisons Care Coordination Incentives Reports
Filters

— SIM Project Select Managing Organization Select Practice Select Provider
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Executive Summary

Initiative Wide Information

33 2, 139 365,508 $265.72

Patient List Month defines population included  Patient Demographics ACSC Measures
» Attribution: September 2018 Rate per 1,000 Qualifying Members

Measurement Period: October 1, 2017 - September 30, 2018
Total Patients 385 508

_ ot couposte-oveaa: Ambulatory

Patients by Sex CORPOSITE - ACUTE _ Ca re
seo s cowpose. coronc | — coritive
Mals 170,588 a7 comrosite - viseeTes [N
Demog ra ph ICS — Patients by Race PEDIATRIC COMPOSITE - OVERALL - COI’]dItIOh
Black 7,628 24% composime-acute ] Admisions
a o7 o H
dehie R B composie- cironic [ Overview
Dther/Unknown Lo, 730 165
— Patients by Payer
———— R
Medicald 355,508 100% Measures Meeting Benchmark
Astna 2,797 1% Measurement Period: October 1, 2017 - September 30, 2013 )
Blue Cross Complete £3.342 15% L
HAP Midwest 404 1%
. . Harbor 117 0%
M ed I Ca I d MecLaren 36,321 10% qua“t}r
H e a It h — Maridian 117485 32% Measure
Hetine ce Measures
Plans Priority Health BIE 1% : _
Tatal Health Care 5,023 TS Meeting the
UnitedHealthCare 30,276 8% ~— Benchmarks
~—~—— Upgper Penmsula 4534 188
Chranic Condition 120,195 33%
J—
Asthma 30,906 g utilization
Diabetes 16,622 5o Measure
Hypertensian 38247 11%
Chronic Condition Prevalence — Obesity s2e83 2%
Derweight 26,007 TH
M 1E EAE Meets PCMH Benchmark  Fails to Meet PCMH Benchmark
oderate 156848 %
PR
Severe 54155 15%%

S|
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Executive Summary

Information filtered to one Physician - AT atien

20 169 17,368 $266.00

Organization POABE
All results displayed are for one Patient Demographics ACSC Measures
i . e e s Attribution: September 2018 Rate per 1,000 Qualifying Members
organization versus the whole initiative | - Measurement Period: October 1, 2017 - September 30, 2018
Li:lﬁ.:::;::':nt _f::‘:& ADULT conrosie-overall [

Patients by Sex COMPOSITE - ALUTE _
sse s coposte.coronc |
Mal= 7,785 45% comrosite - viasees [ NG

Patients by Race pepiaTrIC  composTE-overall [N

Black 2,210 18% COMPOSITE - ACUTE
White 11,133 B4%

Other/Unknown 3.050 15%

COMPOSITE - CHRONIC

Patients by Payer

Medicaid 17.368 100 Measures Meeting Benchmark

Aetna 0 % Measurement Period: October 1, 2017 - September 30, 20158

Blue Cross Complets 11413 B5%

HAP Midwest o 0%

Harbor o 094

MeLaren o % Quality

Meridian 1.24% % Measure

Malina z,883 1T%

Pricrity Health o 045

Total Health Car= D 0%

UnitedHealthCare 13138 1%

Upper Penimsula O 098 4

Chronic Condition 7.378 4%

Asthma 1 e 3 Utilization

[iabetes T4z 4% Measure

Hypertensian 1.7E9 1096

Dbesity 6,212 I5%
Overweight 2529 15%
Moderate e - Meets PCMH Benchmark Fails to Meet PCMH Benchmark
Srwere 3,275 19%

S|
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Colaborative. SIM PCMH Dashboard

D'-.rer'-.riewTrends Quality Utilization ACSC Comparisons Care Coordination Incentives Reporis

SIM Project Select Managing Crganization Select Practice Select Provider

Go

- Export -

Measure Results Across Reporting Periods

SIM&
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Select Measures to display

Select Reporting Periods
to display

(Note that all measure
results now available
across all reporting
periods)

Color Legend

consistent across

pages — quickly +—
identify areas for
improvement

—

Measure Category
1Al

(® Quality

i Utilization

Trends to Include

A

December 31. 2016
March 31, 2017
June 30, 2017
September 30, 2017
|| Decembear 31, 2017
[+] March 31, 2018

|| June 30, 2018
September 30, 2018

Color Lagend

B Meets PCMH Benchmark

Quality

MANAGING ORGANIZATION 123

Report End Date
12/31/.. 33117 6/30/17 9/30/17 12/31/. 331118 /30,18 9/30/18

ADDLESCENT IMMUNIZATION
ADDLESCENT IMMUMNIZATION: HPY
ADQLESCENT WELL-CARE

ADULT BMI ASSESSMENT

BREAST CANCER SCREENING
CERVICAL CANCER SCREEMING
CHILDHOOD IMMUN IZATION STATUS
CHLAMYDA SCREENING
DEPRESSION FOLLOW UP
DEPRESSION SCREEN

DIABETES: BF CONTROL

DIABETES: EYE EXAM

DIABETES: HBALC POOR CONTROI
DIABETES: HBALC TESTING
DIABETES: NEPHROPATHY

HIGH BF CONTROL

LEAD SCREEN - CHILD
TOBACCO: SCREEMING AND CESSATION [

000 078

WELL-CHILD VISIT: 3-G YEARS

.38

WELL-CHILD VISIT: <15 MONTHS

M Fails to Mest PCWH Banchmark Ml No PCMH Benchmark B Small Sample Size

S|
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MANAGING ORGANIZATION 123

Measure Category Report End Date
Al 1231/ 3317 6/30/17 9/30/17 12/31/ .. 3/31./18 &/30/18 3/30/18
[ Quality

[# Utilization

Trends to Include ACUTE HOSPITAL ADMISSIONS
(A1)
December 31, 2016
ere . . March 31, 2017

Utilization Tile June 30, 2017
September 20, 2017
|| December 31, 2017
[#] Miarch 31, 2018
[+#] June 30, 2018
september 30, 2018 ALL-CAUSE READMISSION 161.729 14130 9615 13978 17941 12941 2081 10811

[
2
B
=
EMERGEMCY DEPARTMENT WISITS 53517 §44.18 GOT S ) 58792
PREVEMNTAELE ED VISITS
Color Legend
B Mests POMH Benchmark B Small Sample Size

S|
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Colaborative. SIM PCMH Dashboard

Overview Tile Quality Utilization ACSC Comparisons Care Coordination Incentives Reporis

SIM Project Select Managing Crganization Select Practice Select Provider

Measure Results Trended Across Time

SIM&
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Select
* Measure Category
* Measure

* Trends (Reporting
Periods) to include

Color Coding consistent
Includes PCMH Benchmark

EMERGENCY DEPARTMENT VISITS

Select Measure Category  Managing Organization Trends

Lilization Mazzures= -
Hanagi ng
Crganization

Select Measure

EMERGENCY DEPARTMENT VISITS »

Trends to Include

[{an)

Color Legend Physician

B rizst= PORIH Banchmark
W Eails o Mest 500 Sancnma, OF8 123
B 5mall Sample Size

B "o POMH Banchmark

. PR Banchmark

Percent/Rate

700

S00

400

300

200

100

o

F03.28
"

—— ——

Physician Org 123
EMERGENCY DEPARTMENT VISITS
Report Period: 10/1,/2017-9/20,/2013

Numerator: 1,038
Denominator: 1,641

Rate par 1,000 Qualifying Members: 63254 (Fails to Meat PCMH Benchmark)

PCMH Benchmark: 602.55

Movemnber 2016 flay 2017 Movembers 2017

Artribution Moath

Hover and Tool Tips Pop Up
SIM#
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BREAST CANCER SCREENING

Select Measure Category  Managing Organization Trends
Quality Mea=ures =

Managing

Organization

Select Measure

|EREAST CANCER SCREENING < 80 19’/.’—‘\. -~

7 896 73.26%
Trends to Include 70 |72.78%
[ain -
&0
Quality Measure Trend Color Legend
M 1zet= POMH Banchmark & 50
B Fails to Meet PCMH Benchma...  Physician
B 5mall Sample Size Org
M o FCMH Benchmark XYZ 40
B FCIH Benchmark
30
20
10
o
Movember 2016 Iy 2017 Nowvember 2017 a3y 2018

Attribution Meonth

S|
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Michigan Data
Collaborative SIM PCMH Dashboard
Overview Tile Trends Utilization ACSC Comparisons Care Coordination Incentives Reports

SIM Project Select Managing Organization Select Practice Select Provider

Go

- Export -

Quality Measure Results

SIM&
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Choose Visualization
or Data View

@ Visualizations O Data

Quality Measures
Percent of Qualifying Members

- Export -
MANAGING ORGANIZATION 123

Measurement Pericd: October 1, 2017 - September 30, 2018

ADOQLESCENT
MIMUNIZATION
Show Benchmark | SOLESCENT
- A0
(=) PCMH MMUNIZATION. HPY
[JNone

ADOLESCENT WELL-CARE

ADULT BMI ASSESSMENT
BREAST CAMCER
SCREENING

CERVICAL CANCER
SCREEMING

CHILDWODD
MMUNIZATION STATUS
CHLAMYDIA SCREENING
DEPRESSION FOLLOW UP
DEPRESSION SCREEN
DIABETES: B CONTROL

DIABETES: EYE EXAM
DIABETES: HBALC POOR
COMTROL

DIABETES: HBAIC TESTING
DIABETES: NEFHROPATHY
HIGH BP CONTROL

LEAD SCREEMN - CHILD
TOBACCO: SCREENING
AMND CESSATION

WEIGHT ASSESSMENT
ANDCOUNSELING
WELL-CHILDVISIT- 35
YEARS

WELL-CHILD WISIT: =15
MONTHS

Color Legend

W Meats FCMH Banchmark

*

Ability to Export any page
to PDF or Excel

}

e

! COMPREHENSIVE DIABETES CARE: ELOOD PRESSURE CONTROL (<140/90 MM HG)

Percent of Qualifying Members (Combined): 67.56%
PCMH Eenchmark: 62.05% (Meets PCIMH Benchmark)

Mumerator {Combinad): 681

Denominator (Combined): 1,008
The Combnimed mumerstor s denarminator show the i’ reswts based oo data from both claims and clinical recond's.,

Mumerator (Claims): 17

Denominator {Claims): 1,008

T e o o o

o e resfts Agwe solel) on e olaims data W0C reomioes,

Mumerator (Clinical): 664
Denominator {Clinical): (.00
From the oinical recoeds.

| | ‘ |
¢
4

M Fails ko Meat PCMH Benchmark [l Ma PCMH Banchmark

Hover over any measure and the
tool tip gives you additional
information including source of
the data: claims or clinical
(QMI/EMR sources)

W 5mall Sampla Size < [

S|

MDHHS State

Innovation Model



Michigan Data
Collabarative

. Overview Tile Trends Quality
Filter to
ad —=
Practice
___ @ Visualizations O Data

Practice 989

Cuality Measures
Percent of Qualifying Members

Utilization ACSC Comparisons Care Coordination Incentives

My Practices Physician Org 123 “[¥|

Measurement Pericd: October 1, 2017 - September 30, 2013

ADOLESCENT IMMUNIZAT
Show Benchmark -
® PCMH ADOLESCENT IMMUMIZAT.
) Nene ADOLESCENT WELL-CARE

ADULT BMIASSESSMENT

BREAST CANCER SCREEMI..

CERVICAL CAMCER SCREE

CHILDHOOD

MMUMIZATION STATUS

CHLAMYDIA SCREENING

DEPRESSION FOLLOW UR

DEPRESSIOM SCREEN

DIABETES: B2 CONTROL

= ==

SIM PCMH Dashboard

Practice 989 Select Provider

Patient 1

Patient 2

Patient 3
Patient 4

Patient 5

Patient 6
Patient 7
Patient 8

Reports

=S =D O Rk 2 Numerator

R B PR R~ PEFEPEFPPEFP P Denominator

Drill to the patient level by
clicking on the measure bar

Patients 1, 4, 5, and 7
are in the denominator
but not the numerator;
may be patients that
need to come in for a
Well Visit

SIM&
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Choose Data View ClumEERT P—.
MANAGING ORGANIZATION 123

Quality Measures
Percont of Qualifying Members
Measurement Pericd: October 1, 2017 - September 20, 2013 B
¥ 3 ) i P 8 _ ¥ — -
Ef g €L S-S EE BB g
[ =] = = LS F [ 1 F o u E F E
& g 2 EE e¢§ E& g5 E3 2%
m 2 = 3 =1 - E e 3
—
ACOLESCEMT IMBMUMIZATION ac a2 8582 245 402
Colors of the
ACOLESCENT IMMURIZATION: HAV 42497 5B 151 1
ALCIFACFMT WF | -TARF 48.449 53.56 1 B85 3,145 1643 3 145 A2 0 numbers are
ACULT BMI ASSESSMENT 77.8 a5.24 3,265 5,008 5,506 5,008 563 1] consistent Wlth
BREAST CANCER SCRESMING
) o ) the benchmark
CERVICAL CANCER SCREEMING 5065 52.53 2,560 1,004 2,408 1,131 152 37
CHILDHDO O IMBAUBLZATION STATLS 449 49 55 225 454

CHLAMYDUA SCREENING

CEFREZSION SIREEN

All measures
. DHABETES: BF CONTROL
shown in table —— | IR D You can see how

BABETES: IVl EXAA B0 .06 BE. 5B
version

MABETES: MBALL POOR CONTROL } Clinical data
DIABETES: MELAAE TESTIMNG 85 .48 8853 Sa0 658 571 5549 149 4 |mpacts your
CHABETES: MEPHROSATHY a7 .06 89.57 254 632 282 632 2 C measu re reSUItS

HIGH BP CONTROL

LERDSC{REEN CHILD
TOBACCD: S{REENINGAND = S 3 a5 i =

CFRSATION s - - -
WLHEHT ASSCSSMENT AND = e — T = =,
COLMIELRNG 73 63 SR 3,222 S 058 3,103 5 0RR 113 0
W LLL-CHILD WISTT. 3-G VCARS Fo.00 T0.74 1,327 1752 1,300 1,752 19 C
WELL-CHILD WISTT: <15 MONTHS 80.07 4593 A48 521 386 521 a2 0
~——— PR
Color Legend
B et PCMI Benchmark W raila =z Mezt LM Danchmack B Mo ML Dznchmak

S|
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Colaborative. SIM PCMH Dashboard

Overview Tile Trends Quality ACSC Comparisons Care Coordination Incentives Reports

SIM Project Select Managing Organization Select Practice Select Provider

Go

- Export -

Utilization Measure Results

SIM&
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MANAGING ORGANIZATION 123

Utilization Measures
Rate per 1,000 Qualifying Members
Measurement Feriod: October 1, 2017 - September 20, 2018

Show Benchmark

{® PCMH
() Mone ACUTE HOSPITAL
ADMISSIONS
. . . ALL-CAUSE READMISSION
Managing Organization
Visualization
EMERGENCY

DEPARTMENT VISITS

PREVENTABLEEDVISITS

T L o s

SIM&
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PRACTICE 634

Utilization Measures
Rate per 1,000 Qualifying Members
Mezasurement Period: October 1, 2017 - September 30, 2018

Show Benchmark

(=) PCMH

() Mone ACUTE HOSPITAL
ADMISSIONS

ALL-CAUSE READMIZSION

EMERGENCY

DEPARTMEMT VISITS

PREVENTABLEED VISITS

Patient 1
Patient 2
Patient 3
Patient 4
Patient 5
Patient &6
Patient 7
Patient 8
Patient 9
Patient 10
Patient 11
Patient 12
Patient 13

Patient 14

Patient 15

Patient 16

Patient 17
Patient 18

= OO OO o O OMN OO O O OO0 O Numerator

PR BPBRRPRRBRRBRPR PR R PR R R RPBB B RBpepominator

After filtering to a
Practice, drill to the
patient level by clicking
on the measure bar

Patients 7 stands out
with 5 ED Visits

Consider them for
care management if
not already receiving
it

S|
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Utilization Measures
Rate per 1,000 Qualifying Members
Measurement Period: October 1, 2017 - September 30, 2018

. w . [ - -
5 = 53 £33 i+ £ £z £
LE S o [ °E € E o5 €8
kS c [Tt 4 4 5 = 4 C C
g o g EE EE E= £ 3 ES £
s 3 28 38 2% 3% 28 §®
m o = 8= o &
ACUTE HOSFITAL ADMISSIONS 68,58 3894 833 21,354
ALL-CAUSE READMISSION 12692 146.07 & e bl
Managing Organization
Data View
EMERGENCY DEFARTMENT VISITS Lo £32.51 13,532 27,35
PREVENTAELE ED VISITS 33152 33023 7,065 21 354
Color Legend
B Mests PCMH Benchmark M Fzils to Mest PCMH Benchmark

S|
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Michigan Data
Collaborative SIM PCMH Dashboard
Overview Tile Trends Quality Utilization Cnmparisnns Care Coordination Incentives Reports

SIM Project Select Managing Organization Select Practice Select Provider

Go

- Export -

Executive Overview Visualizations
ACSC Data View Results

SIM&
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Executive Summary

21 70

28,873 $225.04

Managing Org XYZ
N
Patient Demographics ACSC Measures
Attribution: September 20158 Rate per 1,000 Qualifying Members
Measurement Period: October 1, 2017 - September 30, 2018
Total Patients 26,373

Aeg. Member Age n
Patients by Sex comeosime-acute [N . . .
Female 15207 5% composre-ceonc [ Managing Organization

Male 13,655 a7 compasite-oaseres |G - OverV|eW Of ACSC
Patients by Race repiaTric composie-overall [

Black 12,775 aan; compositE-acute Resu ItS
White 13338 Ag composie-caronic [ NRG

Other/Unknown 2774 10%

Patients by Payer

Medicaid 28872 100% Measures Meeting Benchmark
Aetna ] 0% Measurement Period: October 1, 2017 - September 30, 20158
Blue Cross Complete 3.712 13% —
HAE Midwest 275 1%
Harbor o (nL:
Melaren 8,926 2d4% Qua“ty
Meridian 7258 258 Measure
Malina 3,402 33%
Priority Health 5 0%
lotal Health Care 33 o%e [ [T,
UnitedHealthCare 1,284 4%
Upper Peninsula o 0%
Chranic Condition 3,596 34%
Utilization

Asthma Z.832 10%
Dialsetes 1105 a5 Measure 2
Hypertension 2,981 10%
Dbesity 7.038 240
Onserweeight 2,292 g%

Meets PCMH Fails to Meet PCMH  Small Sample Size
Benchmark Benchmark

Maderate 1.320 Sop
Crwere 4554 16%

S|
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ACSC Measures
Rate per 1,000 Qualifying Members
Measurement Period: October 1, 2017 - September 30, 2018

COMPOSITE - ACUTE _
>—
COMPOSITE - DIABETES _
pepiaTric  composiTe-overall [ h

COMPOSITE - ACUTE I

composiTe-cHronic [ —

PREVENTION QUALITY ADULT OVERALL
The percentage of patients age 18 years and older with unigue hospital admissfons in the following adult PQls:

Hypertension Heart Faflure. Defiydration Community Acguired Preumonia, Urinary Tract Infection, Uncontrolle
Dizbetes, Asthma in younger Adults, and Lower-Extremity Amputation among Patients with Diabetes

Rate per 1,000 Qualifying Members: 21.31 |
262

MNumerator:
Denominator: 12,295

Digbetes Short-Term Complications, Diabetes Long-Term Complications, COPD or Asthma fn Ofder Adults, d_

Ifa patient gualifies for multiple PQIs. only one of them is counted foward the numerator _

lllustrates what is driving ACSC
(Ambulatory Care Sensitive
Condition) admissions

In this Organization, Adult and
Pediatric Chronic Composites
are driving overall ACSC
admissions

Hover over any bar and a tool tip pops
up

Includes

e PQls that make up this composite

 Numerator, Denominator and Rate

* Information on qualification in
multiple PQls

SIM&
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ACSC Measures
Mezsurement Period: October 1, 2017 - September 20, 2018

Rate per 1,000 Numerator Denominator
COMPOSITE - OVERALL 21.31 262 12,295
COMPOSITE - ACUTE 6.75 83 12,295
COMMUNITY ACOUIRED PNEUMONIA 162 20 12,295
DEHYDRATION 3.90 48 12,295
URINARY TRACT INFECTION 1.22 15 12,295
COMPOSITE - CHRONIC 14.56 179 12,295
. ASTHMA IN YOUNGER ADULTS 117 g 7.716
g' COPD OR ASTHMA IN OLDER ADULTS 7.64 35 4,579 Select ACSC tab
L HEARTFAILURE 5.45 67 12,295
HYPERTENSION 1.22 15 12,295 Managing Organization’s
COMPOSITE - DIABETES 4.31 53 12,295 ACSC results display
DIABETES - UNCONTROLLED 0.65 8 12,295
DIABETES - SHORT TERM COMPLICATIONS 2.20 27 12,295
DIABETES - LONG TERM COMPLICATIONS 1.38 17 12,295
DIABETES - LOWER-EXTREMITY AMPUTATION 0.08 1 12,295
COMPOSITE - OVERALL 7.55 78 10,334
COMPOSITE - ACUTE 0.48 5 10,334
E GASTROENTERITIS 0.67 11 16,472
E URINARY TRACT INFECTION 0.24 4 16,472
Q COMPOSITE - CHRONIC 7.06 73 10,334
ASTHMA 7.37 107 14,512
DIABETES - SHORT TERM COMPLICATIONS Q.97 10 10,334

SIM&
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Practice 998

ACSC Measures
Measurement Period: October 1, 2017 - September 30, 2018

Rate \ _ Deno patient1 s | 4 After filtering to a Practice,
Per  ator "Mnat|Patient2 : drill to the patient level by
1,000 or  Patient3 - . .
O L Patient 4 . clicking on the Numerator
COMPOSITE - ACUTE Patient 5 :
i . ) Patient 6 a .
COMMUNITY ACQUIRED PNEUMONIA Patient 7 . Pat|ent 1 Stands Out as
oitiealin Patient 8 ’ having 5 admissions for
URINARY TRACT INFECTION Patient9 ¢ A th th t b
COMPOSITE - CHRONIC Pat?ent 10 . > ) ma a may €
T — 5 :::::: E : avoidable; consider them for
2 COPDORASTHMA N OLDER ADULTS Patient 13 o care management if not
< e - . R . . .
HEART FAILURE Patient 14 0 already receiving it
HYPERTENSION Patient 15 o
COMPOSITE - DIABETES Patient 16 i
Patient 17 0 Patients 2, 3 and 4 also have
DIABETES - UNCONTROLLED Patient 18 a4 . .
DIABETES - SHORT TERM COMBLICATIONS PR — . potentially avoidable
DIABETES - LONG TERM COMPLICATIONS Patient 20 0 admissions
DIABETES - LOWER-EXTREMITY AMPUTATION SEBIETAT :
Patient 22

SIM&
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Michigan Data
Collaborative SIM PCMH Dashboard
Overview Tile Trends Quality Utilization ACSC Care Coordination Incentives Reports

SIM Project Select Managing Organization Select Practice Select Provider
Go

- Export -

Compare your Physician Organization to Others
Compare the Practices in your Physician Organization
Compare Providers in a Practice

SIM&
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1SOns

Organization Compar

EMERGENCY DEPARTMENT VISITS

Rate per 1,000 Qualifying Members

IClan

Phys

October 1, 2017 - September 30, 2013
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Select Practices for

Report Level

Select Measure
Category

Select Measure

~—

Practices Physician Org 123 Sebect Practice EN

& Visualizations ) Data

Select Mea=ure Category
) Al Begmures

) Quality Messures

) Wilization Measures

Sel=ct Maasure oo
() ACUTE HOSPITAL ADMISS] .

() ADOLESCENT IMMUNIZATL... Loy
) ADNOLESCENT IMMUNIZATL...
) ADOLESCENT WELL-CARE

() ADULT BMI ASSESSMENT

) ALL-CAUSE READMISSION

) BREAST CAMCERSCREEMING
() ERVICAL CANCER S{REEN...
) CHILDHOOD IMBAUNIZATIC...
() HLANYTHA SCREENING

{_) DEPRESSION FOLLOW UP

() DEPRESSION SCREEN

) DIABETES: BP CONTRIOL

) DIABETES: EYE EXAM

) IABETES: HEALC POCREC...

() DIABETES: HEALC TESTING

) MABETES: NEPHROPATHY

) EMERGENCY DEPARTMENT .
) HiGH BP CONTROL

{_) LEAD SCREEM - CHILD

{_) PREVENTABELE ED'VISITS

() TORACOD: SCREEMING AN,

) WEIGHT ASSESSIMENT AMD-..
) WELL-CHILDWISIT: 36 YEA... v
() WELL-CHILD WISIT: <15 Q...

Select Benchmark
(%) POMH
[__‘J Mone

Color Legend
W Mests SCME Banchmark

ey W 5731 52z e

- Export— [
Practice Comparisons
Percent of Qualifying Members
lMeasurement Period: October 1, 2017 - September 20, 2018
BCMH Jenchrars
50
1
© O T O O © T© © © O © U T©W TV T© o
- S - - - e =S =S S - =S - S - - -
[ 5] U O O 0 o Q [« I <V B« B R VR < R o Y]
o o O o o O o e} 0O o o o o o o o
L . A A . 4 (=
o o O O 0O o O o) O O O O O o O )
™ o ) ® o (0] (0] (0] ) [} (0] ) ® O [0} [0}
L SR *S I S B« ) BN o B Vo B R e T o =
O B N W B~ U ~

Practices 15
through 17 are
not meeting
the benchmark
but close to it
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Select Providers for

Report Level

Select Measure
Category

Select Measure

PFroviders

@ Visualizations ) Dats

Select Mea=ure Category
) Al Megaures

) Quality Messures

) Wilization Mezsures

Select Measure

{3 ACUTE HOSPITAL ADMISSI .
() ADOLESCENT IMMUNIZATL...
 ADOLESCENT IMMUNIZATL...
) ADOLESCENT WELL-CARE

3 ADULT BMI ASSESSMENT

3 ALL-CAUSE READMISSION

) BREAST CAMCER SCREEMING
Y CERWICAL CAMCER SCREEM...
JEHILDHOOD IMBAUNIZATIO...
 CHLAMYTHA SCREENING

) DEPRESSION FOLLOWY UP

"y DEPRESSION SCREEN

) DIABETES: BP CONTROL

) DIABETES: EYE EXAM

3 DIABETES: HEALC PODRC...
) DIABETES: HEALC TESTING
) DIABETES: NEPHROPATHY

C T Oy

-

'aIalelaleld

o

% HHGH EP CONTROL

) LEAD SCREEM - CHILD

3 PREVENTABLEEDYISITS

) TOBACOD: SCREEMING AN,

) WELL-CHILD WISIT: 3-8 YEA...
_VWELL-CHILD WISIT: €15 Md...

e TateTalarTarTs

Select Benchmark
%) POMH
f_:' Mone

Calor Legend
. Small Sample Size

) EMEERGENCY DERARTMENT .

Physician Org 123 Practice XYZ

fal

3 WEIGHT ASSESSMENT AND-...

Provider Comparisons

DIABETES: HBAIC TESTING

Percent of Qualifying Members

- I

leasurement Period: October 1, 2017 - September 20, 2018

100

8

=1 B

(=]

T AOJUd
7 Noud
€ AOJd

¥ AOUd

G AOJd

9 AOJd

/ NOJd

8 A0Ud

6 NOUd

- Export -

0T AOJUd
TT Aoid
2T Aoud

Providers 10
and 11 are very
close to the
benchmarks
while Provider
12 is the
furthest away
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Colaborative. SIM PCMH Dashboard

Overview Tile Trends Quality Utilization ACSC Cnmparisnns( Care CoordinationJ Incentives Reports

SIM Project Select Managing Organization Select Practice Select Provider
Go
- Export -
Trends
Quarterly Reports

SIM&
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Rolling Quarter Care Management Reports

Reporting Cycle 1 Report Reporting Cycle 2 Report Reporting Cycle 4 Report Delivery
Delivery Delivery

CY 4Q18 (Oct — Dec 18) Early April CY1Q19 (Jan — Mar 19) Early July CY2Q19 (Apr —Jun 19) Early October
Nov 18 —Jan 19 Late April Feb — April 19 Late July May — Jul 19 Late October
Dec 18 — Feb 19 Late May Mar— May 19 Late August Jun —Aug 19 Early December

 Each report contains 3 months worth of data and is available on a monthly
frequency

 Three quarters (in bold green) are used for Care Management Improvement
Reserve (CMIR)

* Better assess how your organization is performing ahead of the calendar
guarter reports that are used for CMIR

 Reminder that the rate is recalculated by SIM PCMH (sum the numerator and
average the denominator for the quarters in green)




Defaults to Trends {

Overall Physician
Organization Results

Separate Practice
Results

Practices.

Physician org 123 ¥ [N

O Quarterly @ Trends

Quarterly Care Management, Percent of Patients

s |||

¥ Inpatent Follow-Up
) Parcant of Patiens

Lo

-Export-

P

ORG 123 o -
B-36% Wkl 1 12% 1505 2 20 LEEW 153% 148 1.4%%
March 2017 Jume 2017 Smptember 2007 Decermber 2007 M=ech 2018 Jun=201E september 2013
. "
Practice 1
a_amn R o= FLETEL T 1R ] 0370
B30 et D TEk DETR =5 sl 0,378,
. - 7.33%
Practice 2 — —
..--"'_ﬂ-._-_ ER-1 S 41%
3 2.7 337H
Practice 3 —
e a0 ARTITLY 1.71% =5 1.63%6 —
N - 3.35% 334%
Practice 4
- o omnne Ak g B 45 1.43% 1 [l =
2 185 0918 0 IS% ey
———p
Practice 5 2 807
— 1 15a 1E53% i S 1 =6 11% n
Practice6 - e 227 - a5 211%
e e gL = pp—
Practice 7 . 6 34% .
1 188, 1.11% __,_,.-""‘-——___ m
R : : — - B 3% v
- 2 id%
Flarch 0.7 June ZaLY 2eptember &0L7 December ZUL7 March 2013 June ZULG 2Eptember Z0LE

Nezert End Month

Defaults to Percent of
Patients Report

Initially shows the
calendar quarter
report results

More recently
there are
monthly rolling
quarter reports

Identify Practices that
are trending down or
consistently low

S|

MDHHS State
Innovation Model



Practices Physician Org XYZ =

O Quarterly @ Trends - Export -
B Also Available for
. @ Inpatient Follow-Up Inpatient Follow-Up
Quarterly Care Management, Inpatient Follow-Up |Orercentof patients —
Report for the same
_ type of analysis
N B8.35% —_
PHYSICIAN P R -
ORG XYZ 41.45% 42.18% 42.68% 42.89% A5.87% B
March 2017 June 2017 September 2017 December 2017 March 2018 June 2018 September 2018
i 77.78% A,
49 40% 47 B2%
PRACTICE1 - i i - : -/
41 B5% 47 47% 42 68% 44.44% A0.96% A1 ET%
Identify if there
PRACTICE 2 =000 . . wam BN s — are Pr.actices
40.00%
\/ \m trending down
T1.43% ;
PRACTICE 3 — N\
SO0 \D‘y/ SO SU00FG
BB.97% GG 67% J oo
PRACTICE 4 - . - —~ B ——
62.56% 51.54% =7 1am _-.N""-L___.______ S
33.33%

SIM&
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Quarterly View
shows the most Practices Physician Org 123 | o |

recent 3 months © Quarterly O Trends —Export-

reporting period

Quarterly Care Management, Percent of Patients |@rerentor

(") Inpatient Follow-Up

Patients

PHYSICIAN ORG 123
— Report Period: July 1, 2018 - September 20, 2012

TOTAL
PRACTICE 1
PRACTICE 2
PRACTICE 3
PRACTICE 4
PRACTICE 5

Hover over any Practice results and a  sracricee
tool tlp displays details PRACTICE 7

PRACTICE 8
PRACTICE 9

of PRACTICE 9's 097 patients, 12 had 2 care management service between Jl.ll'jl" 1, 2018 and
September 30, 2018.

This results in 2 final percentage of L.20%0, which is 1.30 percentage points below the goal of 2.5%
PRACTICE 15
PRACTICE 16
PRACTICE 17
PRACTICE 18
PRACTICE 19
PRACTICE 20

[=]
bt

=)

I

]

2

Percent

2 5%

Quickly identify
where to focus
attention

Practice 1
through 3 may
be able to give
input to the
rest of the
practices

SIM&
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Practices PHYSICIAN ORG 123 ﬂ

® Quarterly O Trends - BExport-
Also Available for
. () Inpatient Follow-Up ||  |npatient Follow-Up
Quarterly Care Management, Inpatient Follow-Up  [Opercentotpatients Report for the same
PHYSICIAN ORG 123 type of analysis
Report Period: July 1, 2018 - September 30, 2018 -
TOTAL I 0.0% E —

PRACTICE] [
PRACTICE2 [

Hover over any Practice results and a PRACTICE3 [
. . . PRACTICE4 [ -
tool tip displays details PRACTICES s S
PRACTICEE [
nheoTien N
of PRACTICE 5’s 112 patients with an inpatient stay, 65 had a follow-up visitwith a I QU |Ck|y assess
SIM primary care physician within 14 days of the last discharge date between July 1, 2018 and September 30, NN N Practice
2018 | |
I — performance
This results in 2 final percentage of 58.04%, which is 18.04 percentage points sbove the gozl of 40.0% | ] across the

PRACTICE13 [
pracTicE14 -
pracTicEs .
pRACTICELs

PRACTICE 17

organization

e 10% 20% 30% 40% S0% 20% 0% 80% 0% 100%

Percent
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Michigan Dat
Collaborative. SIM PCMH Dashboard
Overview Tile Trends Quality Utilization ACSC Comparisons Care Coordination Reports

SIM Project Select Managing Organization Select Practice Select Provider

Go

- Export -

SIM&
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Performance Incentive Program (PIP):
Benchmark and Measurement Schedule

Reporting Period (Dates of

) Dashboard Release and Timing
Service)

Performance
Incentive Program

Benchmarking Period

Jul. ‘17 — June ’18 Release 6: End of October 2018

Oct. ‘17 — Sept. ‘18 Release 7: End of February 2019

Jan. ‘18 — Dec. 18 Release 8: End of April 2019
Apr. ‘18 — Mar. ‘19 Release 9: End of July 2019
Performance
Jul. 18 - June ‘19 Release 10: End of October 2019 ] Incentive Program
Measurement Period




Select Measure )
; %) ACSCLD - ACSC COMPOSITE - CHRONIC .
Measures included © ACSC COMPOSITE -CHRONIC , Incentive Benchmark
) ACUTE HOSPITAL ADMISSIONS scare Over Time
for PIP O ADOLESCENT WELL CARE PHYSICIAN ORG 123
J ) CERVICAL CAMCER SCREENING 20 Practices are Selacted :
. () CHILDHOOD IMMUNIZATION STATUS 455 Providers are Selected L

Defa u ItS tO the fl rSt () DIASETES: HEALL TESTING

. . (7 DIASETES: NEPHROPATHY N ) . 3
one In t h e I |St SERSENCY DERARTMENT VISITS {Select Time Point ta filter Practice Dot Plot and Provider Dot Plat)

__ (O LEADSCREEN-CHILD g
Fd

6.74 .58
7.24
539
511 5.08
455
Hover over Time Point and . _
. . . ‘tegend Practice Dot Plot Provider Dot Plot
tool tip pops up with details: e SRR October 2017 - September 2018 October 2017 - September 2018
. . {Select Practice ta Filter Score Ower Time and Pravider Dot Plot]  (Select Provider to Filter Soore Cher Time and Practice Dot Plot)
* Reporting Period  Fails toMest Incentive Banchmark
- SmallSampleSize ;
* Rate : ’ i
. Incentive Benchmark
* Numerator and Denominator
5
; : > O
. (o
Results for the October 1, 2017 - September 30, 2018 reporting period. |, | .
Rate per 1,000 Qualifying Members: 5.39 (Meets Incentive Benchmark) 3 co | E C o
Mumerator: 51 . o
Denominator: 5,470 : o o
o o O
z @ O o
1| OISO
0O o

Denominator

Incentive
benchmark
displayed in yellow
and in
visualizations

Time point
selected drives
the information
included in
Practice and Dot
Plots (Defaults to

__current)

Reporting
Period shown
in Dot Plots

S|
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Select Measure

— atscco c DIABETES: NEPHROPATHY .
) ACSC COMPOSITE - CHRONIC _ Incentive Benchmark
4 ACUTE HOSPITAL ADMISSIONS SCDI'E O‘uler T| me
y ADDLESCENT WELL-CARE PHYSICIAN ORG 888
) CERVICAL CAMCER SCREENING 4 Eractices are Selectad L

) CHILDHOOD IMMUNIZATION STATUS 34 Providers are Selected
) DIABETES: HEALC TESTING
) DIASETES: NEPHRORATHY
) EMERGENCY DEPARTMENT VISITS

| LEAD SCREEN - CHILD //’,JQ&OQ\\-, The Sma” Sample
B7.50 87.50
e e i 92.86 9310

84.62 85.71 ' ' T— size represented
647 __in gray is included

for incentive
purposes

{Sedect Time Point ta filter Practics Dot Plot and Provider Dot Plat)

|:_' ] i B |::-_:| n:_' 1] r; iR n:_' a1

Legend Practice Dot Plot Provider Dot Plot .
I Y 2017 - June 2018 July 2017 - June 2015 {ee——— s Se|ect Time
{Sedect Practice ta Filter Score Over Time and Provider Dot Plot]  (Selbect Provider to Filter Soore Cher Time and Practic= Dat Plot)
 Fails to Meet Incentive Benchmark i
Point to change
. SmallSampleSizZe
5 #] .
. reporting

. o | periods
displayed in Dot
Plots

Ineentive Benchmark

Mumerator
[}
Mumerator

3 4 E &

(5]

Denominator Denominator SI
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Select Measure

| ACSCCOMPOSITE - CHRONIC CHILDHOOD IMMUNIZATION STATUS

J ACUTE HOSPITAL ADMISSIONS Score Over T| me
3 ADDLESCENT WELL-CARE

) CERVICAL CANCER SCREENING INDEPENDENT PRACTICE 1 L

) CHILDHOOD IMMUNIZATIGN STATUS 4 Providers are Selectad
) DIASETES: HEALE TESTING
 DLAEETES: MEPHROPATHY

) EMERGENCY DEPARTMENT VISITS

If there are no
time points in the
report, then this
measure does not
count toward the
incentive for your
— organization

Incentive Benchmark

(Sedact Time Point ta filkar Practice Dot Plot and Provider Dot Flat) —_

1 |:___| |; ] |:_-| |; _:l |; T |; )]

Legend Practice Dot Plot Provider Dot Plot

_ October 2017 - September 20158 October 2017 - September 2015
{Sedect Practice ta Filter Score Over Time and Provider Dot Plot]  (Select Provider to Filter Score Cher Time and Practice Dot Plot)
 Fails to Meet Incentive Banchmark

Incentive Eenchmark 40
12
35
1 O
30
] & 0.6
25
[ I
u u
E E
= =0 = as
i5
".{.
in
2
5
K - | ] -
. a 210 40 &0 80 io0 a 0.5 1 15 2 25 3

b - el - 1
Denominator Denominator SI ‘
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Select Measure

:.- ACSCCOMPOSITE - CHROMIC ADD I—ES CEN T WE I— I—_CA R-E

(C) ACUTE HOSPITAL ADMISSIOHS Score Over T| me

@) ADOLESCENT WELL-CARE
= PHYSICIAN OR
() CERVICAL CANCER SCREENING 2 Pmstifzg e S%Egegsg L

1 CHILDHOOD IMMUNRIZATION STATUS 39 Providers are Selected
(_) DIABETES: HEALL TESTING

Incentive Benchmark

::- DIASETES: NEPHROPATHY {S:l Time Pe filner B e Dot Fl P ] )
. ) EMERSENCY DERARTMENT VISITS = Time Feme e Hieer Fractes ot Tlen and Fravider s e
Hover over Practice Dot = oresoscresn-crio Y — 4708
. . sz T ; o Ati
and tool tip pops up with s 4;5;'*”" This organization
.. ) ) - 4193 4173 - ;
additional information: __ isverycloseto
* Practice Name meeting the
* Reporting Period benchmark
* Percent and
benchmark status _ _ —
Legend Practice Dot Plot Provider Dot Plot
* Numerator SR O<tober 2017 - September 2018 October 2017 - September 2018 —
. {Select Practice ta Filter Score Oweer Time and Provider Dot Plot]  (Select Provider to Filter Soore Cher Time and Practice Dot Plot)
e Denominator  Fails to Meet Incentive Banchmark
~ SmallsampleSize o
Incantive Benchmark 100
7 Focus on Practices
- . that are on the
Rezult=fo:  PRACTICE 646  forthe October 1, 2017 - September 30, 2018 reporting period: right Side (Iarger
iyl : ails to ncentive Banchmar § 1s0 i é .
e S i TS (st Mesr nesntve fenenmend : m—) f o ? —  population) and
Denominator: 257 Fl Fl e}
- ) close to the
40
o .
5 diagonal
- o & o benchmark
o 065
0
o
v in o
a 104 200 300 400 u} =i 100 15D 200

—

Cenominator Denominator
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Select Measure

(3 ACSC COMPOSITE - CHROMIEC ADD I—ESCENT WE I—L_{:ARE

Incentive Benchmark

) ACUTE HOSPITAL ADMISSIONS Score Over Time
%) ADOLESCENT WELL-CARE PHYSICIAN ORG 989
) CERVICAL CANCER SCREENING PRACTICE 646 L

) CHILDHOOD IMMUNIZATION STATUS 5 Providers are Selected

() DIABETES: HEALL TESTING

() DIASETES: NEPHROPATHY

= i {Sedect Time Point ta filber Practice Dot Plot and Provider Dot Plat)

_4 EMERGENCY DEPARTMENT VISITS

':_':- LEAD SCREEM - CHILD A5 63

45.45
4385
2722 39.27

Hover over the
Provider dot and a Legend Practice Dot Plot Provider Dot Plot n .

. . _ October 2017 - September 2018 October 2017 - September 2018 SeIeCt the PraCtlce
tOOI tlp pops up Wlth _ {Sedect Practice ta Filter Score Over Time and Provider Dot Plot]  (Sebect Provider to Filter Score Cher Time and Practice Dot Plot) dot and results are
more information . SmallSampleSize o . .

" X E——— - 50 limited to just that
spec! Ic to the . practice’s providers
provider 200

40
Results for JONES, ALICE forthe October 1, 2017 - September 30, 20138 reporting period: ‘E o 8 ‘E — o FOCUS on PFOViderS on
ent of Qualifying Members: 37. mall Sample Size t £ 1 1 1
B ‘P ' B the right side (higher
e ” ) . 5 population) and close
o to the yellow
50
20 benchmark
o p |0
B a 100 200 00 400 g 20 40 B0 B0 100 1Z0 -

Cenominator Denominator SI ‘
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Analytic Pathways

e Start the analysis by looking at a measure that is
failing for incentives

 Use multiple reports to get additional detail
* |dentify practice and patients that are driving results




Hover over
Practice Dot
for details

Results for
period:

Practice 20020

Select Measure
[Ty ACSC COMPDSITE - CHROMIC
) ACUTE HOSPITAL ADMISSIONS
y ADOLESCENT WELL-CARE
) CERWICAL CAMCER SCREENING
"y CHILDHOOD IMMUNIZATION STATUS
) DIASETES: HEALD TESTING
4y DIASETES: NERHRORATHY
(®) EMERGENCY DEPARTMENT VISITS
(") LEAD SCRESN - CHILD

i

BRI ERIBEST

EMERGENCY DEPARTMENT VISITS

Score Over Time
PHYSICIAN ORG 2000

B Practices are Selected
35 Providers are Selected
{Sebect Time Point ta filber Practice Dat Plot and Provider Dot Plat)

— M

7o4.57 745 68 755.05 741 21

for the October 1, 2017 - September 30, 2018 reporting

Rate per 1,000 Qualifying Members: 90112 (Fails to Meet Incentive Benchmark)

Mumerator:
Cemominator:

1,604
1,780

Legend

Incentive Banchmark

Practice Dot Plot

October 2017 - September 2018
{Select Practice ta Filter Score Over Time and Pravider Dot Plot)

) ©

[=]

Numerator
Numerator

[
[=]

1.000 1.500

Denominatar

Incentive Benchmark

70516

643.05

65752 53892

Frovider Dot Plot

October 2017 - September 2018
{Select Pravider to Filter Scare Cheer Time and Practics Dat Plot)

O

Denominator

ED Visits have
decreased but
consistently missing
the benchmark

Practice missing
benchmark and has
high population

Next Step: See if
this practice’s
performance is
consistent over
time
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EMERGENCY DEPARTMENT VISITS EMERGENCY DEPARTMENT VISITS Incentive Benchmark

EMERGENCY DEPARTMENT VISITS :
Incentive Benchmark | gcore over Time

) Incentive Benchmark ,
Score Over Time Score Over Time

PRACTICE 20020 PRACTICE 20020 PRACTICE 20020 ,
& Pracrices are Selectad L 8 Practices are Selected L 38 Provid Selected
39 Providers are Selected 39 Providers are Selected roviers are asle l
{Seact Time Roint ta filter Practics Dot Alot and Provider Dot Flat) l (Sesect Time Peint 2a filter Practice Dot Piot and Provider Dot Pict) l (Retect Time Print bs filer Practice Dat Plot and Previder Dot Fiat]
70516
70516 b= 705.16 76497
76437 74568  759.05 74121 £43.05 76457 74568  758.05 74121 643.05 74568 75905 a1 543.05
657:52 - --- 53592 €57.52 - §38.92 657.52 -~ g3882

Practice Dot Plot

April 2017 - March 2018
{Sedect Practice ta Filter Score Over Time and Provider Dot Plot)

Practice Dot Plot

| January 2017 - December 2017
(Select Practics ta Filter Score Ower Time and Provider Dot Plot)

Practice Dot Plot

July 2017 - June 2018
{Sedect Practice ta Filter Score Ower Time and Provider Dot Plot)

) - —)  C | = —) O

It is - .
consistent . 1500

over time - .

Next Step: : = ;= N

Look at - $ 0 . - )
patients in . . 00 o

latest © - N
reporting 1.8 % 20|

period for e 0 a iwe ae 3: —
this practice Denomintar peneminztar Demomintar
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Colaborative. SIM PCMH Dashboard

Overview Tile Trends Quality ACSC Comparisons Care Coordination Incentives Reports

SIM Project Select Managing Organization Select Practice Select Provider

Go

- Export -

Utilization Measure Results

SIM&
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Filter to

Practice in

Question

My Procices PHYSICIAN ORG 2000 | PRACTICE 20020 Setect Provider
@ Visualizations O Data - Export- l Sort Descending
P RACTI C E 20020 of KeepOnly @ Exclude = T &

— . 1780 itemns selected - SUM of Measure Vakees: 1,604
Utilization Measures

Rate per 1,000 Qualifying Members [ P ——
Measurement Period: October 1, 2017 - September 30, 2013

Select 2 E
Numerator E 5
Show Benchmark: = —_
©FCMH Patient 1 33 ~
[_)None ACUTE HOSPITAL
AOMAISS 1008 Patient 2 12 Id f h h
Patient 3 11 gptl ynig
Patient 4 10 utilizers
Patient 5 10
Select Bar _
Patient 6 =]
ALL-CAUSE READMISSION and Patient 7 9 :
Patient “St Patient 8 g — Ensure approprlate
POpS up Patient 9 a care management
Patient 10 7 is provided to
Patient 11 / control ED
EMERGEMNCY 1 o .
DEPASTMENT VISITS Pat!ent 12 7 Utlllzatlon
Patient 13 7
Patient 14 7
; _
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SIMR
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Questions




Links for More Information

Dashboard User Guide

Dashboard Release Notes

Technical Guide



https://www.michigandatacollaborative.org/sim-pcmh/docs/SIM_PCMH_Dashboard_User_Guide.pdf
https://www.michigandatacollaborative.org/sim-pcmh/docs/SIM_PCMH_Dashboard_Release_Notes.pdf
https://www.michigandatacollaborative.org/sim-pcmh/docs/SIM_PCMH_Measures_Technical_Guide.pdf

